The pathogenesis of many of the common forms of megaloblastic anaemia in malnourished populations is obscure. The aetiological factors and response to therapy vary in different geographical areas, and confusion has arisen by the retention of certain ambiguous terms. Thus "nutritional megaloblastic anaemia" is often really megaloblastic anaemia associated with pregnancy, and "tropical megaloblastic anaemia" merges with the sprue syndrome. The therapeutic use of large (pharmacological) doses of vitamin B12 or folic acid rather than small (physiological) doses has obscured the assessment of the primary deficiency on the basis of the haematological response to therapy. In the investigation of these megaloblastic anaemias there is need for the application of a sensitive and specific test of folic-acid deficiency. In this respect reports of the measurement of urinary formiminoglutamic acid (Figlu) following a histidine load in humans deficient in folic acid are promising (Luhby et al. 1959; Spray and Witts, 1959; Kohn et al., 1961) .
In the South African Bantu both anaemia and malnutrition are common. Megaloblastic anaemia in Bantu adults occurs most commonly after pregnancy (Cassel and Metz, 1958) , and about half of this group of patients show clinical evidence of malnutrition. The condition appears to differ from the pregnancy megaloblastic anaemias seen in white populations in that it usually presents after pregnancy, anything up to one year after delivery, and occurs almost exclusively in lactating females. Serum-vitamin-B12 levels are usually within normal limits (Metz, 1958) , while the plasma clearance of injected doses of folic acid is abnormally rapid (Metz et al., 1961) and a haematological response can be induced by small doses of folic acid (0.4 mg. daily) but not by doses of vitamin B,2 of less than 30 jig.
daily (Stevens and Metz, 1962 Haematological methods were standard and were carried out according to Dacie (1956) . Vitamin B, assay was carried out according to the method of Spray (1955) using Lactobacillus leichmannii as test organism. Normal values by this method for white subjects are 220-1,076 ,Lug./ml. and for Bantu subjects 214-1,150 ,tu,g./ml. (Brandt and Metz, 1961 (Metz et al., 1962) , and there can be little doubt that this form of megaloblastic anaemia is associated with folic-acid rather than vitamin-B12 deficiency. The fact that not all the patients with megaloblastic anaemia associated with pregnancy excreted detectable amounts of Figlu after 2 g. of histidine may be due to the relatively small load, in that when the histidine load was increased to 5 g. all patients so far tested have excreted Figlu.
The consumption of green leafy vegetables by the Bantu is often inadequate. Non-Addisonian megaloblastic anaemias unassociated with pregnancy are, however, not common in Bantu adults, and it would appear that inadequate dietary intake of folic acid rarely results in megaloblastic anaemia in adults unless there is increased demand for the vitamin, as in pregnancy. There is thus a parallel between iron deficiency and folic-acid deficiency in females during the reproductive period, in that anaemia is rarely the result of deficient intake alone, some additional factor-for example, pregnancy, lactation, or blood loss-being required to render the body deficiency critical.
Previous methods for the measurement of urinary Figlu by microbiological assay of the glutamic acid liberated by heat have proved unreliable because of interference by urinary glutamic acid and glutamate. The method of Davis and Onesti (1960) , where these interfering substances are removed by allowing the organism to grow in unheated urine, has proved satisfactory in the present study. 
